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“CITATION” 
For the William A. Howe Award* 
to 
C. MORLEY SELLERY, A.B., M.D. 


Director of School Health Services, Public Schools 
of Los Angeles, California 


I have been given an assignment tonight—that I shall thor- 
oughly enjoy—to honor a member of our American School Health 
Association, whom you all know well—a man who has given a 
busy and consecrated life to outstanding services of his fellow man, 
but who is too modest to tell you much about his accomplishments. 
Seldom do we have opportunity to honor one of so long and so 
varied service. 

Born of our splendid and beautiful sister nation to the north, 
at Guelph, Ontario, Canada, August 6, 1894, he has from childhood 
reached self-sufficiently for the things he needed and desired. 

He financed his own way through Arts College and Medical 
School, working at whatever opportunity presented—waited on 
table on boats; worked on a farm, in a butcher shop, and in a fur- 
niture store; taught summer school on the prairies; was a student 
missionary on the prairies, visiting on horseback parishioners over 
several hundred square miles. 

He attended Queens University, Kingston, Ontario, majoring 
in English and History, graduating with an A.B. degree in 1913. 

He entered medical school with World War I thundering about 
his ears, as of the class of 1917. Under the war acceleration pro- 
gram, eliminating vacations, he received his M.D. degree in Decem- 
ber, 1916. 

This young physician, holding both an A.B. and an M.D. 
degree at the age of 22 years, immediately entered the military 
service, was promoted to Captain in 1917, served in England and 
in France with the Sixth Field Ambulance from June, 1918, to the 
end of the war, and returned to Canada in 1919. 


*Given before the American School Health Association, San Francisco, 
California, October 31, 1951. 
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What was next to be done in service to his fellow man? He 


interned at Western Hospital, Toronto, and Children’s Free Hos- 
pital, Detroit, Michigan. 


In 1920 our young man became Medical Superintendent, — 


Indian Reserve, Norway House, Northern Manitoba. Here was a 
pioneer service under the most primitive conditions. He made calls 
by canoe in summer and by dogsled in winter; delivered babies in 
shacks of Indians, and operated on the kitchen table. 

In 1921 he met another major influence. He persuaded a 
graduate nurse, Gladys Irene Taylor, to go to China with him as 
a nurse—and as his wife. 

In China, at Chengtu, he studied Chinese, and still speaks it. 
(If you want a good meal in Chinatown, arrange to go there with 
this physician and nurse.) There, too, he built and—from 1922 to 
1927—operated Jenshow General Hospital at Jenshow, Szechway, 
China. 

In his “spare” moments he trained Chinese male nurses. 


Two sons were born in China, the father being the obstetri- 
cian—a necessity since the nearest other physician was a four- 
days’-distant journey. This being the only physician and dentist 
for over a million people has its drawbacks. 


This service was not all sweetness and light. On one occasion, 
while traveling with his wife and son, the junk was held up. Ran- 
som was bought by promise of free care at “his” hospital. For- 
tunately, the bandits thought this a great joke and permitted the 
captives to go on their way. During that period several mission- 
aries were murdered. 

Coming out of China in 1927, their junk, and later their 
small steamer, ran the gauntlet of Chinese guerillas, who fired on 
the boat. The 414 year old son, when asked at Shanghai how old 
he was, said, “I’ve been living a long time.” None then realized 
that he was getting a mere foretaste of what was to happen to the 
boy seventeen years later. 

On getting back to America, in 1927, the doctor again in- 
terned in Western Hospital, Toronto, and in 1928, moved to Los 
Angles and became resident physician in the Good Samaritan 
Hospital. The peregrinations were ended. 

In 1928 he became a School Physician in the Los Angeles City 
Schools. 

Beginning in 1929, and for eleven years thereafter, he held 
the position of Assistant Director of Health Services and was in 
charge of school clinics. 
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When, in 1940, Sven Lokranz, M.D., the director of the Los 
Angeles School Health Services (President of the American 
School Health Association 1930-1931) died, the Assistant Director 
became Director, and has served in that position for eleven years. 
This length of service makes him—with one possible exception— 
the dean of the Directors of School Health, at least so far as our 
larger cities are concerned. 

He is also a past President of the American School Health 
Association. 

The doctor is author of numerous professional] articles in 
school and health journals, and acted in an editorial capacity in 
the production of the text, “School Health and Health Education,” 
an outstanding treatise in our field, Dr. Clair E. Turner being the 
author. 

The son who ran the gauntlet of rifle fire in China in 1927 was 
in the front line with the 106th Division at the Battle of the 
Bulge. The other son was overseas with out 76th Division. The 
only daughter, a Phi Beta Kappa, is married and attending the 
University of Chicago, a candidate for the master’s degree. 

Here we have the highlights of an outstanding physician 
heading an outstanding family, and doing an outstanding job. 

The American School Health Association, therefore, presents 
to C. Morley Sellery, A.B., M.D., student, teacher, physician, 
soldier, missionary, administrator, and friend, for high service in 
the field of School Health, the William A. Howe honor award. 

Dr. Sellery !* 


*Citation delivered by Charles H. Keene, M.D., University of Buffalo. 


* * * * * 
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SCHOOL HEALTH — WHERE EDUCATION 
AND MEDICINE MEET* 


C. MORLEY SELLERY, M.D. 
Director, Health Services, Los Angeles City Schools 


That I had been selected this year as the recipient of the 
William A. Howe Award came to me as a distinct surprise. May 
I say that my next reaction was one of pleasure mingled with a 
feeling of humility. Pleasure that my associates had felt me 
worthy to be added to the list of distinguished school health lead- 
ers upon whom this honor had previously been conferred. Humil- 
ity in that I realize that the honor comes to me as a recognition 
of the splendid work of my predecessors and of my associates in 
the Health Services of the Los Angeles City Schools. I feel that 
the award is not just a personal award but a tribute to the work 
of my associates. Also I am not unappreciative, as a Californian 
who loves his adopted state as only an outlander can who has 
found the promised land, of the tribute to the State of California 
in selecting a Californian this year for this honor. I only hope 
that I may be worthy of this award which is named after the indi- 
vidual who more than any other, was responsible for the founding 
of the American School Health Association, and who along with 
stalwarts like Dr. Charles Keene and Dr. A. O. DeWeese, did so 
much to give strength to our organization during its early years, 
and to advance the cause of school health. I shall endeavor to 
live up to the high standards Dr. Howe did so much to establish. 


It has been my privilege to work as a physician in the school 
health field during the past 23 years. You cannot work this closely 
with educators for so many years without feeling that you are a 
cross between an educator and a physician. 

During these years I have seen and felt the excitement which 
attended the discovery that the whole child came to school. Year 
by year as the full significance of this discovery has permeated 
every area of the education system from the classroom teacher to 
the top administrator the objectives of education have been modi- 
fied or changed from the mere accumulation of facts and the 
development of skills to concern for the total personality, growth 
and development of the individual. 


As American citizens, regardless of our profession, we are 


*Reply to citation, given before the American School Health Association, 
San Francisco, California, October 31, 1951. 
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all concerned with the objectives of American education. As a 
member of the medical profession and a health worker in the 
schools, these objectives have been of great interest and concern 
to me. 

Some years ago a special committee of the California State 
Department of Education came forth with a statement that there 
are four major objectives of education. 

1. Full realization of individual capacities, talents and abili- 

ties. 

2. Understanding of human relationships. 

3. Training for economic efficiency. 

4. Understanding of and acceptance of civic responsibility. 


Books have been written about all four of these objectives. 
My concern this evening is more specifically with the first two, 
for in these areas the educators are looking to the medical and 
dental and nursing professions for both leadership and guidance. 
Furthermore, without our full and active cooperation these objec- 
tives cannot be achieved. 

With regard to the first objective as stated “full realization 
of individual capacities, talents and abilities ;” every word in that 
brief statement is charged with significance. It is a thrilling and 
challenging statement. “Full realization” not merely a casual or 
haphazard exposure to education, but the most complete achieve- 
ment possible by the individual of his heredity potential. And then 
there is the word “individual’’ — full realization of individual 
capacities — not just for the high I. Q. youngster or the average 
child, important as they are, but for all the children—each indi- 
vidual child, the mentally retarded, the emotionally disturbed, the 
deaf and hard of hearing, the visually impaired, the orthopedically 
handicapped; and in physical education full realization not just 
for the potentially great athlete, but maximum development for 
all. Yes, education in America today is dedicated to the develop- 
ment of each child’s highest potential, mental, physical, social, and 
spiritual. This concept is doing things to education in America! 
It is working like a ferment in the schools. In our work as school 
health personnel, we daily feel the impact of the educator’s en- 
thusiasm for the whole child, and their determination to help 
each child achieve his highest and best. 

But academic education unaided cannot reach its goal. How 
can you educate a child to his full capacity if perchance he can- 
not hear; if his brain is dulled by malnutrition or his mind is 
occupied and disturbed by emotional conflicts and problems. Some- 
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time ago one of our elementary school principals sent me a copy 
of a study which she had made of the mental and emotional health 
problems and needs of her pupils in a large elementary school in 
an underprivileged area. There were two pages of names of chil- 
dren—children who had been stealing, fighting, bullying; children 
who were “mad” at the world, irritable, mean and resentful, 
overaggressive; children who were cruel and sullen; guilty and 
furtive; children who were whiney, tearful, withdrawn, “dead- 
pan” children, children with no joy in their faces; these children 
she listed by name — one school out of many. 


All these children are by no means psychiatric problems, but 
they desperately need guidance and their parents need guidance. 
The school administrators, the teachers and the counselors are 
looking to the family physician and to the school physician and nurse 
for assistance with these problems. Many of these families have no 
family physician or depend on quacks and cultists, others cannot 
afford medical care. Many have family physicians who are too busy 
to give time to the emotional needs of their patients, and further- 
more, cannot afford to render a service which takes so much time 
and for which the public is unwilling to pay. 


And so, day after day, more and more problems are being 
brought to the office of the school physician and nurse. More and 
more the schools are looking to the school medical specialist for 
diagnosis and educational leadership, with regard to the health 
problems of pupils. The educator of today is not willing to consign 
a slow learning pupil to a class for the mentally retarded until all 
factors relating to retarded growth and development have been 
considered, including a thorough study of the endocrine system. 
The speech correction teacher looks for guidance to the school 
physician to rule out organic defects of the speech organs, to elim- 
inate related hearing difficulties, and also to advise with parents 
with regard to the psychology of the parent-child relationship in 
the face of this problem. The speech correction teacher expects the 
school doctor and the school nurse to have even more understanding 
of these basic medical problems than she has, and to be able to 
assist her in instructing the parent with regard to the handling of 
the child with a speech problem. 

The school physician and nurse must also understand the 
importance of lip reading, the techniques of sight conservation, 
the visual and psychological problems of the nonreader, the selec- 
tion of students for all types of special education and instruction. 
Time and again the remedial reading teacher turns to the medical 
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profession for help in these areas. The educators expect us to 
have this background, and if we as school health personnel are to 
render our full measure of service to the American educational 
system, we must speak the language of educators and know these 
areas of medical science which have special significance for edu- 
cation. 

The school physician and nurse in the schools of today must 
have a sound training in sociology, in growth and development, 
in child psychology, in abnormal psychology, and mental hygiene. 
They must be able to recognize the child who is pre-psychotic, or 
so seriously disturbed emotionally that psychiatric care is indi- 
cated. They must be able to advise administrators about the com- 
mon behavior problems of school children and to confer intelli- 
gently and helpfully with parents, teachers, and counselors with 
regard to the unmet or thwarted emotional needs of these chil- 
dren. The school physician and nurse of today must have a sound 
understanding of the psychology of parent-child relationships and 
have sufficient skill in counseling parents so that the parents may 
have a better understanding of the nature of their own attitudes 
and reactions. The unskilled in this field have no place in the 
school health program today, as attempts at counseling by the un- 
trained will succeed only in creating increased doubt, confusion, 
resentment, and deep feelings of guilt. 

Time does not permit one to enumerate all the areas of medi- 
cal science which have special significance for education, and in 
which the school physician and nurse must be, if not specially 
trained, at least well informed. 

I have referred largely to the responsibility of the school 
health personnel, the school physicians, dentists, and nurses, but 
the challenge is not only to us who are engaged in this field, but 
to the whole medical, dental, and nursing professions, to their 
training institutions and post-graduate educational facilities. The 
majority of medical schools are deplorably lacking in this type of 
preparatory training. 

The medical professicn is facing a critical period in filling this 
need and meeting this challenge. In years past, and to a large 
extent today, the medical and dental professions have not fully 
realized the importance of working with our educational systems 
in solving the health problems of children as they relate to educa- 
tion. Practicing physicians have been more interested in the treat- 
ment of acute illness than in promoting optimum health in the 
so-called well child. 
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Ricketts, scurvy, and pellegra in terms of the classical picture 
have largely disappeared from our land, but thousands of children 
are in our schools who are poorly nourished to a degree that they 
have sluggish minds and poor physical development, not because 
of insufficient food, but, for the most part, because of inadequate 
health instruction and poor eating habits. Educational experts 
confronted by the mental and physical health problems of the 
normal and the exceptional child are amazed to find orthopedists 
who can do a tendon transplant or a spinal fusion, but have given 
little or no thought to the prevention and treatment of the less 
spectacular musculo-skeletal defects of school children. 


The teacher of the hard of hearing child is puzzled and con- 
fused when the local ear-nose-throat specialist shows no interest 
or understanding of the importance of lip reading, or if the eye 
specialist fails to recommend to his patients the special facilities 
in the schools for the visually handicapped. 


The second objective mentioned by the California State 
Department of Education Committee is an “understanding of 
human relationships.” It is difficult to rank objectives in terms 
of priorities. Furthermore, objectives have a habit of being inter- 
related. Truly one of the most urgent needs of humanity today 
is for a better understanding of human relationships. As we 
listen to the babel of voices in the United Nations, as we see the 
nations of the world at one another’s throats, as divorce rates 
mount and American homes break apart, surely there can be no 
question that understanding human relationships must be a major 
objective of education. The educators are teaching children to 
work together and to play together, which is good as far as its goes, 
but are they taught to understand one another’s basic needs and 
the various drives which motivate human conduct. Have our chil- 
dren learned to understand their emotions and how to direct and 
control them? Are they learning respect for the uniqueness of 
individual personality, to accept and respect individual and group 
differences in customs, point of view, and culture? 


The school which is doing a good job of teaching an under- 
standing of human relationships soon reflects this achievement in 
various ways in the emotional atmosphere of the school, in school 
morale which is marked by absence of cliques, in a spirit of unity, 
and especially in secondary schools there is likely to be a high 
level of student government. Instruction in understanding of 
human relationships is part of total school living. It develops out 
of the leadership and the personalities of the school administrators 
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and teachers. It is reflected in school administration and teach- 
ing techniques, i.e., the democratic process is more in evidence. It 
is also reflected in the curriculum. In social studies there is sym- 
pathetic appreciation of the culture of other nations and peoples. 
A place is found in the curriculum for home nursing and sex edu- 
cation. Preparation for marriage and family living is stressed, 
and integrated into appropriate classes. The principles of mental 
hygiene are lived and taught in class and in the daily pupil and 
teacher relationships. In all of these fields, home nursing, sex 
education, parent-child relationships, and mental hygiene the edu- 
cators are turning to the medical and allied professions for lead- 
ership and guidance. 


What a glorious day it will be when the medical profession 
and all the other allied professions, dental, nursing, social work- 
ers, health educators, which includes all true teachers, can devote 
their full energies to the enrichment of everyday living, to the sci- 
ence of human relations, to the promotion of physical fitness, not 
just to routing the enemy disease, but to improving the human 
species, to the development of a world where human cooperation 
and understanding may supplant the folly of enmity and discord, 
where old age may be a time for enjoyment of the fruits of intelli- 
gent living. 

One may well raise the question—are the schools expecting 
too much in looking to the school doctor and the practicing medical 
profession for understanding and guidance in meeting the health 
problems of each individual school child? Can we expect the 
family physician to help the schools with the emotional disturb- 
ances and maladjustments of school children? Can we expect the 
family physician to take time and be concerned about his young 
patient’s diet, health habits, and individual health guidance? Let 
me say frankly, that educators are looking to the medical profes- 
sion for this type of service. 


I have indicated certain opportunities and responsibilities 
which the medical profession has in relation to school health edu- 
cation and health services. If the medical profession fails to accept 
the challenge and to render these services, undoubtedly quasi 
professional groups will rush in to fill the vacuum. Properly 
trained school physicians, dentists, and nurses, with the assistance 
of privately practicing medical specialists and consultants are in 
the best position to provide sound scientific health guidance for 
the educational system of this country. This can only be accom- 
plished if the medical and dental professions take a keen interest 
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in a more sympathetic and understanding attitude toward the 
school health program. The medical doctor in the schools should 
be from the cream of the medical profession. Thousands of 
parents and children, and thousands of educators are judging the 
medical profession by the samples which they meet and work with 
in the schools. The medical profession must give of their best to 
the schools. It is impossible for the educational systems of our 
country to offer the same degree of financial remuneration as may 
be derived from private practice, but surely there are still those 
among our medical students who can be fired by the opportunity 
and privilege of helping our youth to the full realization of their 
individual capacities, talents, and abilities. 

I believe that the medical profession through its medical 
schools and colleges and through the private practice of medicine, 
with a new vision of its opportunities and responsibilities in the 
field of education, can call forth and inspire the highest type of 
school health service. 


One of the most farsighted movements which the medical pro- 
fession has officially made in this direction, was the formation 
of a School Health Section in the Health Education Bureau of the 
American Medical Association. This bureau is holding its Third 
National Conference on Physicians and Schools in Highland Park, 
Illinois, November 6, 7, 8, 1951. Through this department and its 
activities, and through the publications of the Joint Committee on 
Health Problems in Education of the N.E.A., and the A.M.A., 
progress is being made for the medical profession to assume its 
share of the responsibility for health leadership in the schools. 
Much more needs to be done. The medical, dental, and nursing 
schools must revise their curricula so that their graduates are 
adequately trained in child psychology, in educational psychology, 
growth and development of the child and adolescent, mental 
hygiene, sociology, preventive medicine, and public health. Chemo- 
therapy, antibiotics, hormones, and modern surgery are changing 
rapidly the practice of medicine. Today our great need as a nation 
and a world if we would survive, is for more understanding of 
human relationships and how to help each child attain to the full 
realization of his individual capacities, talents, and abilities. This 
is school health! This is where education and medicine meet. Only 
by joint action and mutual support can education reach its objec- 
tives, and the medical and allied professions on their part meet 
the challenge of education and fulfill Scte eligatiens to the chil- 
dren and parents of our nation. 
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A SUGGESTED TEAM APPROACH 
TO SCHOOL MENTAL HEALTH* 


ALICE O’SULLIVAN 
Denver, Colorado 


The days are long since past when the school doctor and the 
school nurse concerned themselves chiefly with the physical health 
of the child and were satisfied with the treatment of emotional 
difficulties by a casual, almost a “bedside manner.” More and 
more frequently school systems are adding a consulting psychia- 
trist to the staff, usually at the suggestion and with the active 
support of the examining physicians. Gone, too, are the days of 
the psychologist who happily measured I.Q. and forgot to consult 
the school health department for the important physical findings 
before branding a child a slow learner. In place of isolated gran- 
deur, has come from the team approach which places emphasis 
upon knowing as many facts about a given child as possible. This 
means not only doctors, nurses, and psychologists working together, 
but also enlisting the services of the school social worker as liaison 
between family and school, and the utilizing to the fullest re- 
sources, sometimes overlooked, found within classroom teachers 
and school administrators. Only when the best contribution from 
the disciplines of medicine, education, psychology, and social work 
are coordinated will the responsibilities to the “whole child,” of 
whom we so glibly speak, be met. 

The idea of a unified approach by doctor, nurse, social worker, 
educator and psychologist is not a new one. One of the earliest 
studies in this field was made in Oakland, California, under the 
direction of Louise Meek Stoltz and Dr. Herbert R. Stoltz. The 
influence of this study was felt throughout the country and served 
to motivate countless workshops in teacher-training institutions. 
From such concerted effort has come not only better results in 
terms of a child’s total adjustment, but also a greater emotional 
satisfaction to each member of the team, emphasizing over and 
over the advantages to each member of sharing experience on a 
professional level. 

The contribution of the school doctor to any mental health 
program is invaluable. It is usually his leadership which makes 
such an approach possible. Due to the position which he holds not 
only in the school system, but also in the community, it is fre- 


*Read before the American School Health Association, San Francisco, 
California, October 29, 1951. 
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quently through his recommendation that a consulting psychiatrist 
is brought in and the allied fields of social work and psychology are 
added and coordinated. In most cases this is the point at which 
the psychiatrist assumes direction of the program, but the func- 
tion of the examining physician certainly has not ended there. 


Dr. George Preston has pointed out in “Psychiatry for the 
Curious,” how very important it is that the possibility of physical 
defect be ruled out before a problem is labeled purely an emotional 
disturbance. He tells an amusing and instructive story of 
“George” whose diagnosis became a matter of grave concern. Was 
it neurosis, or more darkly viewed, actually psychosis? Eventually 
the problem was solved. George’s odd behavior was due to the 
very real but unromantic fact that his feet were hurting, because 
his shoes were too tight. “George” may never have existed, but 
the counterpart of Tony Garcia did. When the school doctor 
examined Tony, a nonreading Mexican national, and discovered 
the presence of a rare familial ataxia, teachers were willing to 
accept his findings and abandon charges of marihuana addiction— 
a lurid conclusion to which not only his thickened speech and 
uneven gait contributed, but, unfortunately, so did his nationality. 
The doctor can lend professional detachment to other cases too, 
such as that of Emerson Epworth, an academically acceptable 
Anglo. Emerson’s teachers were pleased with his cleanliness, his 
manners, and his vivid imagination, but, to the examining physi- 
cian, his extreme excitability and vague delusions, suggested the 
need for a more detailed evaluation. Remembering that adolescence 
has been referred to as a period of routine psychosis, the doctor, 
suspending judgment, will be able to summon the aid of the 
psychologist and the psychiatrist to determine the degree of devia- 
tion from the child’s own age group. Such a special study can deal 
objectively with the problem, whether it be one of aggression or 
withdrawal, compliance or open hostility. 


The school psychiatrist usually acts as chairman of the special 
study group. It is he who coordinates the work of psychologist, 
social worker, and nurse, and who directs the school personnel in 
their handling of a special case. His is the decision whether 
Emerson Epworth’s delusions are mild enough to respond to 
counseling within the school, or whether private psychiatry or 
a community clinic is indicated. If intensive counseling within the 
school seems the more advisable course of action, the psychiatrist 
usually delegates this responsibility to the person who has the best 
relationship with the child. This means utilizing to the fullest the 


tr 
at 
lit’ 
de 
us 
4 wi 
st 
WwW) 
ex 
nc 
€ 
he 
nc 
n 
; 
18 
th 
be 
al 
el 
re 
b 


THE JOURNAL OF SCHOOL HEALTH 13 


trust and confidence that the child already feels. This may be for 
a teacher, a nurse, or even the custodian. Should this person have 
little training in guidance techniques, the psychiatrist frequently 
deputizes the psychologist to work with them. In addition, he 
usually lays out the general approach for the social worker to use 
with the family. 

The school nurse, too, has contributions to make to the child 
study program. As the school doctor, she frequently is the person 
who makes referral for a detailed personality study. She is in an 
excellent position to detect emotional symptoms that might escape 
notice in the routine classroom situation. In most cases the nurse 
has an opportunity to observe a child on a long term basis, and to 
note the use which he makes of the school clinic. More often than 
not, it is the child who seeks out the nurse and because of this fact, 
is more ready to talk to her about the feelings that are associated 
with the physical complaint. Away from what he interprets to be 
the threat of disciplinary action or lowered grades, the clinic may 
become a haven for the child whose central problem is fear of 
authority. A sensitive nurse can allow him to talk out resentments 
of which he may be only dimly conscious at the time and later 
enlist the help of the entire team to improve his adjustment. 

Only on occasion is it possible for the examining physician, 
responsible for the health needs of a large school population, to 
be present at the case conference of a special study. His schedule 
is usually so demanding that the task of presenting the physical 
history falls to the school nurse. A child’s health record that has 
been kept from the date of his entry into the school system, in 
most cases, presents a complete history: results of physical exami- 
nations by the school doctor, reports from private physicians and 
community clinics, records of vision and hearing tests, innocula- 
tions, visits to the school clinic, and other pertinent data. This 
information can be very helpful to the psychologist who has noted 
that Jimmy Jones blinks his eyes continuously or that Suzy Smith 
responds to every question by asking “What did you say?” The 
results of the vision and hearing tests eliminate conjecture whether 
this is a physical defect or a nervous symptom. 

Probably the most rewarding function for the nurse comes 
when she is the person delegated to do intensive counseling with a 
child. This decision is usually made by the school psychiatrist in 
terms both of the relationship existing between nurse and student, 
and the type of personality difficulty involved. For example, little 
Molly Malone may have frequent fainting spells and may be an 
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almost daily visitor to the school clinic. The psychiatrist will most 
likely suggest that the nurse first provide conditions for maximum 
relaxation. As the opportunity arises, an attempt can be made to 
help the girl to talk over quietly what has been happening in the 
class she just left. It will probably be necessary for the nurse to 
set some limits, both as to the length and the frequency of visits, 
since Molly is unable to do so herself at this point. Over a period 
of weeks the nurse may be able, through skillful counseling, to 
bring the girl to a realization of the connection between her symp- 
toms and the fact that she had been required, say, to take a test. 
Through an understanding relationship, such as a specific insight, 
may be broadened to the point where Molly, now feeling emotion- 
ally supported, can face up to threatening situations when they 
happen and not run immediately to the clinic. 


Meanwhile the nurse will probably want to keep the class- 
room teacher abreast of developments so that the girl will not 
play one adult against another. It would also be well for her to 
keep in contact with the home through the social worker. 


Before suggesting that the nurse maintain still another con- 
tact, that with the psychologist, perhaps it would be well to con- 
sider the kind of help that the psychologist, through the use of 
_ projective techniques, can give to any person doing intensive coun- 
seling with hypothetical Molly Malone, whether it be the nurse, 
the teacher, the social worker, or even the psychiatrist. 


Personality tests are not magic powder which, once dusted 
over lightly, reveal the royal road to better adjustment, but they 
can set up a few guideposts to point the way. Nurses, as teachers 
and even psychologists, are human. A child who persistently de- 
mands time and attention for a complaint that is not physical, can 
be most annoying. Test results, because they can in many cases 
give the “why” in an objective manner may help any counselor to 
be less subjective in their reactions. Such a change in attitude 
will make it possible not only to understand, but also to tolerate 
the unacceptable behavior that might previously have been felt 
to be directed against the counselor personally. 

In Molly’s case, perhaps projective techniques have indicated 
that the girl is in good contact with reality as long as her anxiety 
is under control. This can mean that the counselor and she will 
view general situations in the same way, “talk the same language,” 
until, of course, some experience occurs which she perceives as 
threatening. The fact that Molly is able to exercise critical judg- 
ment much of the time will be a good indication for eventual 
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t improvement. It is her emotions that are in disorder, not her 
" thinking processes. There may be further indications that com- 
af petition with other children is likely to touch off Molly’s anxiety. 
1 At such a time she seems to look for an escape because she reacts 
° impulsively to the school situation and fails to note the details that 
s, make competition at school less overwhelming than at home, where 
‘ she has been outclassd by a brother who is older, handsomer, and 


cleverer than she. With her family Molly has found that illness 
is an acceptable entity, so she uses this technique of escape to 
handle her school problem. Her responses in tests indicate that 
she feels she can depend upon her mother to be concerned and 
affectionate only when she is not well. Physical illness thus ap- 
y pears to be the coin with which she purchases the attention that is 
usually lavished on her brother. 

Such insights can be used by the nurse. She will be able, with 
more conscious effort, to contribute something that is different 
from Molly’s past emotional experiences. She can endeavor to 
create a relationship with the girl that is consistent, not one that 
. swings from extreme overprotection to subtle rejection. As coun- 
7 seling continues, Molly may unconsciously try to prove that no 
one could possibly love her, since that is a persistent theme in 
test results. It will take a long time and a great deal of under- 
standing before Molly will be able to view any feminin figure as 
being distinct from her mother or reacting in a different and 
more approving manner. When progress along this line seems to 
lag, it may be of help to the nurse to remember from the person- 
ality study that Molly tended to overlook significant details— 
those details that make one individual or one experience differ 
from another. 

There will be times, probably, when the nurse wonders if 
progress of any kind has been made along the road to adjustment. 
At such a point a reevaluation by the psychologist may throw into 
bolder light the improvement which was obscured, because change 
was so gradual and undramatic in nature. On the other hand, 
retesting may serve as the basis for readjusting goals because of 
| lack of progress. New approaches may be needed. Re-conferenc- 
ing may be indicated which would mean review of the case by the 
| psychiatrist and the entire team. 
| By and large, the use the nurse might make of the results of 
a personality study are the same as those made by teacher or 
social worker; chiefly: more objective understanding of the child; 
an appreciation of how the world looks to him, what mechanisms 
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he characteristically uses, and what degree of progress can be 
anticipated. However, the social worker may wish the informa- 
tion organized differently. For instance, she would want to know 
whether Molly tended to seek her own age group or to avoid them, 
and to have a more detailed picture of the dynamics within the 
family; for instance, to evaluate the role the father plays. The 
teacher, with a responsibility for academic achievement, would 
want to know about Molly’s ability to learn, why her attention 
wanders so easily, and why she hesitates to hand in any assign- 
ment, unless it is absolutely perfect. Since projective techniques 
present a child with a new situation, one that is unlearned and for 
which there are no “right” answers, it is usually possible to see 
how present habits of dealing with the environment developed and 
to assess what their defensive value may be to a given child. This 
may yield the reason why it is so difficult for a child to alter them 
for habits that appear so much more satisfactory to you or me. 
Again, there is no alchemy in personality testing, desirable change 
only comes through the creative use that counselor makes of such 
an evaluation. 


Many of you no doubt work in situations where you do not 
have your own psychiatric team within the school system, nor 
do you, as so frequently here in California, have excellent state 
and local mental hygiene clinics at your disposal. Fortunately, 
this does not mean that you need to work without psychological 
assistance. There are excellent group tests which can be admin- 
istered by classroom teachers or other qualified personnel. There 
are several published lists of available tests on mental health and 
personality. Those of the Universities of California and Minne- 
sota come at once to mind. 

In addition, there are such simple, but none the less profound, 
approaches to a child’s inner yearnings as the “Three Wishes.” 
The child is asked to select the three wishes that he would most 
like to have come true. As a student grows older such a naive ap- 
proach can be varied by asking which are the three things he 
values most in life. It does not take specialized training, when all 
of Sammie’s wishes are for his mother, to realize that he needs to 
developed a greater sense of self and become less dependent. When 
the adolescent responds that the three things he values most are 
love, friends, and a car, it is not far wrong to assume that he is 
the hypothetical “normal,” or that he should have little difficulty 
in understanding his own age group. It is probably well to state 
here that positive test results are as valuable as negative, though 
we may seem to spend more time talking of the abnormal or dis- 
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eased aspects of personality. A simple record of a child’s likes 
and dislikes can be most revealing. When Larry waxes moralistic 
and speaks volubly of his dislike for girls, cigarettes, and swear- 
ing, it is feasible to look for other signs of conflict within him. 
This conflict probably exists between the boy his parents or 
teachers want him to be, and the boy he unconsciously wishes he 
were, who could command the respect of the gang. 

Most mental health programs and child study services stress 
teacher education as their chief objective. Perhaps the word 
“education” suffers semantically and carries with it a connotation 
of reform. What is actually desired is that change come from 
within, not be imposed from without. The way the teacher feels 
about a child, and her degree of comfort in working with him are 
of prime concern. A detailed personality study can relieve the 
teacher of the fear that she is at fault in not being able to under- 
stand or handle a deviant child. It is good therapy for her to 
realize that until all the pieces of the puzzle—physical, mental, 
emotional, home, school, and community—are fitted together true 
understanding is not possible. As the teacher becomes aware there 
are no fool-proof formulas, that even the experts proceed experi- 
mentally, she may be able to allow herself the luxury of a trial 
and error method and convince her principal to lend his support. 
A marked drop in disciplinary referrals to the office can convince 
the most recalcitrant of principals that such a method is worthy 
of his support. 

The dictum “love the child” is heard less often today. The 
goal of a special child study is rather to create an understanding 
that will make possible, not only respect for the individual, no 
matter how warped he may be, but also the ability to set limits 
for his behavior that he usually is unable to set for himself, and 
to enforce these limits consistently. As this new orientation is 
experienced by more teachers, referral of a difficult child will not 
be seen in a negative light, but as a positive factor in her own 
growth as an educator. No longer will a teacher feel that a request 
for special study will mean she has failed and will incur the dis- 
pleasure of her supervisor. Rather will she and her administrator 
look upon referral as an objective measure of her sensitivity to 
the problem children. This may approach the millenium, but at 


least the dim outlines are already in view. 
* a * * * 


Bureaucracy,—Lincoln’s Gettysburg Address contained 266 
words ; the Ten Commandments, 297; and the Declaration of Inde- 
pendence used 300 words. On the other hand, the O.P.S. order to 
reduce the price of cabbage required 26,911 words. 
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SCHOOL CARDIAC SERVICES 
(Continued from December issue) 
JACOB M. CAHAN, M.D. 
Philadelphia, Pa. 


Extended Absences of Pupils 


A total of 933 pupils were absent from school for more than 
three months during the year ended June, 1950. Of this total, 425 
children were excused because of illness, 477 because of cyesis, and 
31 because of psychosis and psychoneurosis. Diseases of the cir- 
culatory system, including rheumatic fever and rheumatic heart 
disease, were present in 172, constituting 40% of absenteeism due 
to illness—the greatest single cause. 

To check on the validity of extended absences due to circula- 
tory diseases, all listed cardiacs and heart suspects were investi- 
gated in the Spring of 1950. The school cardiologist visited the 
children in their homes. 


Table 4 
GENERAL LISTINGS 
Number 
Children examined (diagnoses listed in the next table) ............ 64 


Children in hospitals or convalescent homes.....................-...20-.... 

Children whose reason for absenteeism was said to be cardiac 
but in reality had other than heart illness (listed below).. 

Children not found at home 


Children in institution for delinquency.........00..000000000000000c0000-.-- 
Children away from home because need are working or 


2 
3 
Deceased 4 
2 
4 
vA 


Children who were not known at the given address 
No answer at door ........ 
Given address was not found... 


bo 


Table 5 


CONDITIONS FOUND IN THE SIXTY-FOUR 
CHILDREN EXAMINED 


Number 

15 
Mitral insufficiency and questionable mitral stenosis............... r 
Mitral insufficiency and aortic 8 
Questionable aortic insufficiency 1 
Auricular fibrillation and chronic valvular disease................ 1 
of heart disense 8 

Zotal............ 64 


Five of the eight children who showed no evidence of heart 
disease were found as follows: recovering from operation for 
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acute appendicitis, recovering from measles, reading problem, 
orthogenic backward and traumatic self-inflicted nosebleeds—one 
of each. 


Nine of the sixty-four children examined had valid cardiac 
excuses for absenteeism. These included the eight children with 
combined mitral and aortic insufficiency and the case of auricular 
fibrillation. School attendance of seventeen was permissible but 
could be left to the private physician. Thirty-eight children, how- 
ever, should have been able to attend school with or without 
restriction of physical activities. These were the ten children with 
Possible heart disease, twenty with Potential heart disease, and 
eight who had no heart disease. One is justified in inferring that 
there was evidence of exaggeration of the actual cardiac condition 
in many of these extended absences, and enforcement of a stricter 
medical supervision might reduce the number of absentees. 


Case Reports 


Hundreds of cases of various kinds were instructive and 
sufficiently interesting to deserve brief citations. However, only 
a number of examples have been selected. 


Histories: In children, histories of rheumatic fever were more 
often misinterpreted than forgotten, and cardiac lesions were fre- 
quently exaggerated. 

Case 1.—A. DeV., age 9. While family physician was treating 
girl for chorea, mother had discovered child had worms. The his- 
tory was negative for rheumatic fever. The child had no heart 
disease. 


Case 2.—D. S., age 15. Gymnasium excuse because of “myo- 
carditis,” renewed every three months, the past two years. History 
revealed that when she fell off the rings in gymnasium one day 
the teacher sent her to the nurse, and the nurse sent her to a pri- 
vate doctor. The doctor then originated the excuse from exercise 
because of “myocarditis.” After the cardiac consultation, the pri- 
vate doctor was informed of the negative history for rheumatic 
fever, and of the findings of a normal heart. The child returned 
to regular school curriculum. 

Case 3.—J. M., age 17. Cardiac clinic from a hospital reported 
“a slight murmur at mitral area.” Yet, the stated diagnosis was 
“Patent ductus Arteriosus.” Examination of the heart revealed a 
functional murmur. 

Case 4.—H. C., age 11. Private physician’s findings were 
“mitral systolic” murmur, diagnosis of “mitral stenosis,” and rec- 
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ommendation of “gym” excuse. Boy was found to have a func- 
tional murmur. 

Case 5.—R. McC., age 12. Under care of a physician, not M.D. 
The given diagnosis was “right and left valvulitis with pulmonary 
and aortic murmurs.” Boy had a functional murmur. 


Case 6.—A. F., age 8. Private physician’s diagnosis “‘Endo- 
carditis, involving all valves” was not substantiated by the signs 
he had entered in the column for Examination. The history was 
entirely negative. On examination, the boy had several abnormal 
signs, but there was no evidence of organic heart disease. Diag- 
nosis, Possible heart disease. 

Case 7.—K. McC., age 12. There was a suspicious history of 
rheumatic fever. The family physician’s findings were a “mitral 
systolic’ murmur, and diagnosis of ‘‘mitral stenosis,’ Examina- 
tion revealed an aortic regurgitation. 

Case 8.—H. R., age 17. She and a younger brother have been 
receiving “vaccine” injections for rheumatic fever, weekly, for 
two years. The girl had an entirely negative rheumatic fever his- 
tory and examination showed signs of an interatrial septal defect. 

Case 9.—J. Z., age 9. Private physician’s diagnosis, “mitral 
regurgitation.” Examination showed the boy to have a negative 
history, but a congenital acyanotic lesion, interventricular septal 
defect. 

Case 10.—A. M., age 18. Private physician’s certificate 
reported the girl to have “severe hypertension, lethargy, narco- 
lepsy, catalepsy. Child ought to remain at home under treatment 
until we see what we can accomplish with medical and neurological 
treatment. She has also a rheumatic heart and polyarthritis. Rec- 
ommend visiting home teacher.” Mother stated that she took the 
child to this private doctor only rarely. The mother concealed from 
her physician a different medical treatment the child received in 
a hospital, where she had remained nine days and was given sixty 
intramuscular injections of penicillin. She was due for a spinal 
tap. Five people sleep in one room. An older sister also had luetic 
infection, and received in the same hospital sixty “shots.”’ Recently, 
at the age of fourteen, this sister gave birth to a girl that remained 
in the hospital for one week to receive antiluetic treatment. The 
suspect’s heart was normal. 

Recommendations, adequate and inadequate: 

Case 11.—H. D., age 11. Private physician recommended ele- 
vator pass in school because of “neurosis.” Disapproved. 

Case 12.—N. W., age 15. Boy had rheumatic heart disease 
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with double mitral and aortic insufficiency. Yet, private physician 
had not requested any gymnasium excuse. We prohibited partic- 
ipation in competitive sports. 

Case 13.—E. M., age 16. History of one attack of rheumatic 
fever, confinement to bed at home for two months. A “heart mur- 
mur” had developed. He had been free from fever for 22 months, 
but had not attended school for two years, being out on a physi- 
cian’s certificate. The private doctor visited his home weekly and 
gave him pills of “digitalis and phenobarbital.” Examination 
showed an emotional, nervous, poorly nourished boy. His response 
to effort test was good. Diagnosis: Acquired organic heart disease; 
etiology, rheumatic fever, inactive; slight cardiac enlargement and 
mitral insufficiency; regular sinus rhythm; functional capacity 
class II, therapeutic classification class C. Accompanying condi- 
tions, poor nutrition (13% underweight) and mild secondary 
anemia. Recommendation, attend regular class at once, and special 
privilege excusing him from competitive sports. When the family 
physician received the report, he agreed to permit the boy to 
attend school. 

Vocational guidance: 

Case 14.—J. K., age 16. A junior employment certificate was 
requested. It was refused because of an advanced organic heart 
disease, double mitral and double aortic lesions. 


Case 15.—F. F., age 18. The Senior High school counselor 
referred the girl for an opinion whether the girl will eventually 
be accepted for a teaching position. The girl had an organic heart 
condition (mitral stenosis), and the Teacher’s College will not 
admit her unless she had a good chance eventually to be accepted 
for a teaching position. The girl was examined, and the answer 
was in the affirmative. The counselor and the College were so 
notified. 

Other recommendations: 

Case 16.—C. W., age 11. There were two specific questions. Is 
she safe for required tooth extraction? Also, in view of her cardiac 
condition, will she be able to use braces? Her records showed that 
she had athetoid quadriplegia. She was neither able to stand up 
without braces nor walk beyond a distance of five feet with the 
braces. There was a definite history of rheumatic fever. She was 
wheeled into the office, and had to be lifted to be placed in recum- 
bent position. 

Physical examination was followed by electrocardiographic, 
fluoroscopic and X-ray studies. The diagnoses were: (a) Acquired 
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organic heart disease: etiology, rheumatic fever inactive; double 
mitral lesion; regular sinus rhythm; functional capacity class II; 
therapeutic classification class B. Ordinary physical activities 
should be slightly restricted but in view of her quadriplegia 
restriction need not be any greater than the other requisites of her 
physical handicap. It was felt that her braces will increase the 
required amount of work of the heart because they may weigh four 
to five pounds. Accompanying conditions: (b) athetoid quadri- 
plegia; (c) decayed tooth and gingivitis; (d) underweight. 

Recommendation: If dental therapy is absolutely indicated, 
prophylaxis with antibiotics and judicious subsequent treatment 
should be carried out. School attendance is advisable. The use of 
a properly fitted brace is strongly indicated although she may at 
first require periods of rest alternating with walking. Her rests 
need not be in recumbent position but rather sitting with the 
brace on. 

Trial and error: 


Case 17.—C. S., age 9. Picked up as a heart suspect, the fam- 
ily physician returned the cardiac form without any information 
under examination, diagnosis or recommendation. When the girl 
was brought in for examination on 2-15-50, the mother gave no 
history of any rheumatic fever in the girl or in the family. There 
was no known congenital anomaly in the family. The provisional 
impression was Patent Ductus Arteriosus. On X-ray study, patent 
ductus was considered a likely lesion. Further study was advised. 
Several interviews with parent were made to interest them in 
hospitalizing the girl. On 12-12-50 the father agreed to have her 
admitted to the hospital, but she was not brought to the hospital 
until 1-5-51. At that time she was found to have subacute bacterial 
endocarditis and pneumonitis, in addition to the suspected con- 
genital acyanotic lesion. She made a good recovery from the com- 
plications. Her father visited us soliciting our help to reduce the 
hospital bills. In March, 1951, angiocardiogram and cardiac cathe- 
terization were done. On May 4th, exploratory operation was per- 
formed. The lesion was found to be not a typical patent ductus 
but an opening between the pulmonary artery and the aorta, near 
the conus, within the wall of the heart—inoperable. The wound 
was closed. On the 5th, edema of the larynx developed and an 
emergency tracheotomy was performed. The girl recovered from 
the complication, and the tube was removed. She was discharged, 
improved, with the original cardiac defect uncorrected, and a 
large bill unpaid. 
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Heart suspect was normal, but accompanying adult was the 
show: 

Case 18.—L. N., age 12. Girl referred as a heart suspect had 
a normal heart, but the 23-year-old sister accompanying her had a 
polymorphous rash of secondary lues. Her blood was taken for 
a Wasserman test, and the report was plus four. 

Case 19.—J. C., age 12. The heart suspect had no evidence of 
organic heart disease, but her mother had a well advanced mitral 
lesion—entirely unknown to her and previously undetected. 

Case 20.—D. T., age 9.—Mother had her daughter studied in 
a hospital for heart disease. Birth was instrumental, and mother 
was told that the child’s “heart was injured and pushed over to the 
right.” She was advised to have an exploratory operation done 
because the “diaphragm never closed.” Physical activities were 
restricted by her doctor, and she was told that when the girl grows 
up “child bearing will be forbidden.” A cardiac examination 
showed a normal heart rather centrally located, and the electro- 
cardiogram proved it to be not a true dextrocardia. Fluoroscopic 
and X-ray study showed that “the heart was shifted to the right 
because of the fact that there is eventration of the left diaphragm 
with a corresponding high position of the stomach underneath. 
There is actually an upside down or inverted retort shaped stom- 
ach. The diaphragm, however, is complete all the way around. 
This is not a hernia. Barium given by mouth proves this point.” 
The situation was explained to the mother in detail, and all her 
above quoted fears were allayed. An extra charge was incurred 
for X-rays which the mother feared next, as she could not pay it. 
The bill was canceled and the family remained grateful. 

As in children, interesting cases occur also among adults. The 
history is often forgotten or biased, and heart ailments are more 
often minimized than exaggerated. Economic, domestic and other 

factors enter into the puzzling situations, and require very careful, 
thoughtful, sympathetic evaluations of the diagnosis, the disposi- 
tion of the case and the recommendation: 

Case 21.—Mrs. M. O’C., age 51, cafeteria worker, was referred 
for examination because of “enlarged heart” discovered on routine 
X-ray of applicants for employment. She stated that her private 
physician “never” had her chest bared for examination. The 
woman had rheumatic heart disease, inactive, chronic valvular 
endocarditis, a double mitral lesion. 

A non-cardiac recommendation principally cosmetic in type 
and indirectly alleviating the cardiac condition: 
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Case 22.—Mrs. H., age 56, was referred for cardiac consulta- 
tion because of a suspicious heart condition discovered on routine 
examination. She reported for examination on 7-26-46. There was 
no definite history of rheumatic fever. The diagnosis was acquired 
organic heart disease: etiology undetermined ; slight cardiac hyper- 
trophy and a mild double mitral lesion; incomplete heart block; 
functional capacity class II; therapeutic classification class B. 
Accompanying conditions, obesity and symmetric marked hyper- 
trophy of both mammary glands. She wore a special corset. In 
standing position the unsupported breasts reached to about 5 inches 
below the iliac crests. Semi-annual re-examination was recom- 
mended because of my suggestion for cosmetic surgery. At re-ex- 
amination on 10-11-47 she reported that neither the family physi- 
cian nor her husband favored any operation on her breasts. How- 
ever, her family physician recently died, and she would like to give 
the operation serious consideration. She felt that her husband 
could be persuaded to allow it. She was later operated on. To 
quote from her letter, dated 2-14-48, “I want hereby to express my 
appreciation and gratitude for your kindness in steering me 
toward the hospital. I am very grateful to be rid of so much 
weight.”” When asked later how much weight she had lost at the 
operation, she wrote “the answer to the $64 question is 22 pounds.” 
Less work for the heart. . 


Fields in Progress of Exploration 
We have made a mass electrocardiographic study of the fac- 
ulty of one Junior High School, but could not grant such requests 
to other schools. Certain kinds of cardiac services are gradually 
being augmented but have not yet reached the whole school sys- 
tem. These include: 
1. Creation of cardiac registers in all schools. 


2. Rendering emergency cardiac consultations and aid in the 
Administration Building. 

3. Granting every family physician’s request for an appoint- 
ment for cardiac consultation. 

4, Granting anybody’s self-request for electrocardiographic 
study, and reporting on such studies to the private physician. 

5. Systematic review of all cardiac restriction of physical 
activities at the beginning of each school term to avoid unwar- 
ranted excuses from gymnasium or undue prolongation of merited 
excuses. 


6. Delivering talks at many more Parent-Teacher Association 
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and other meetings of adult organizations, and in school assem- 
blies; and 

7. In-service training of all school physicians in pediatric car- 
diology, and all nurses in history-taking and follow-up needs. 

Unexplored Fields 

There are a number of services of which we are aware, but 
we have not yet been able to practice. These may offer fertile fields 
for exploration: 

1. Analysis of all school absences due to rheumatic fever and 
heart disease, in all schools within one year, and use the current 
city census of children of school age in order to determine the 
incidence of attacks of rheumatic fever and the absenteeism, mor- 
bidity and mortality of heart disease. 

2. Re-examination of each rheumatic fever pupil at the begin- 
ning of each semester and after recurrence of the attack, with 
review of the diagnosis and recommendations. 

3. Examination of the entire rheumatic family. 

4. Holding clinics in each of the seven school districts, and 
inviting family physicians to attend the consultations on their own 
cases. 

5. Formation of consultation committee for puzzling cases. 

6. Prophylactic treatment of the cardiac prior to any multiple 
or deep dental extraction or other operations. 

7. Following up any pre-school child who is known to have a 
congenital cardiac anomaly that can be helped by operation, before 
school enrollment. 

8. Screening of all six-year-old children for patent ductus 
arteriosus, coarctation of aorta or tetralogy of Fallot. 

9. Analysis of cardiac congenital anomalies as to the occur- 
rence of virus infection or other illness in their mothers during 
the second month of intrauterine pregnancy. 

10. Yearly re-examination of all pupils having Possible or 
Potential heart disease. 

11. Analysis of the city weekly reports on rheumatic fever and 
scarlet fever, and the monthly rheumatic fever mortality statistics 
of the Department of Health. 

12. Analysis of occurrence of seasonal hemolytic streptococcus 
infection in the city, and construction of comparative charts of 
rheumatic and scarlet fever. 

13. Following up each cardiac death of a child as well as of a 
school employee. It would be interesting to correlate the findings 
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of our cardiac records and of periodic health examination records 
with a summary of the history of the last illness. 
Summary 

A pattern for a complete cardiac service to pupils and per- 
sonnel in a school system has been outlined. Critical review of all 
cardiac reports and administration of all work connected with 
cardiac consultations for the school system are centered in the 
Heart Station. 

Preliminary screening of all school children for heart disease 
and heart suspects is followed by cardiac consultations. Strong 
emphasis has been placed on clinical methods of examination. The 
most useful armamentarium for on-the-spot diagnosis in a school 
child is a keen interest in the child, a good history and a skillful 
clinical evaluation of normal heart sounds, and abnormal signs 
characteristic of congenital and acquired cardiac lesions. 

Methods and Material of studies have been described. 

The work of almost six years has been summarized and briefly 
tabulated. The tables of diagnosis present only the anatomical part 
of a complete cardiac diagnosis. 

A survey has been made of children whose absences from 
school extended beyond three successive months. 

Typical case reports and fields of exploration have been cited. 


Philadelphia is a city with a population of 2,064,794 (census 
1950). Education of children is compulsory by State Law, and the 
“School Health Act” of June 1, 1945, provides for a complete med- 
ical examination of all school-age children and school employees, 
biennially. This law gives blanket permission to remove sufficient 
clothing to insure a complete physical examination of the child. 
The city regulation making rheumatic fever and its recurrence 
reportable to the Bureau of Health became effective in April, 1945. 


Statistical Data of Philadelphia Schools, Year 1949-1950 


Pupils enrolled Number of Personnel in 
5 to 17 years of age Schools Medical Division 
Public 207,486 230 370 
Parochial 103,945 : 141 135 
Private 12,511 79 ? 
Total 323,942 
Not enrolled in School 
Legally employed .................. 4,304 
Not employed 21,785 
Total 26,089 


Grand total of pupils...... 350,031 
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RESOLUTION ‘ 


John D. Sundwall,—Whereas, the passing of Dr. John D. Sund- 
wall during this past year was a great loss to the American School 
Health Association, the Association, through its Governing Coun- 
cil—of which Dr. Sundwall was for many years a charming and 
efficient member—expresses sincerely its deep sympathy to you 
for your great loss. 

The American School Health Association is mindful of the 
vision and energy that marked the leadership of Dr. Sundwall 
throughout his long participation in this Association. He helped 
to create and develop its national program and served with dis- 
tinction as its President in 1936-1937. 

His position of prominence on the faculty of the School of 
Public Health of the University of Michigan strongly influenced 
many others to enter the field of School Health. Thus his many 
contributions go on through the lives and work of his host of 
friends, associates, and former students, who will rededicate them- 


selves to the health of children and youth in his memory. Resolution 
passed by the Governing Council of the American School Health Association 
at its annual meeting, San Francisco, California, November 1, 1951. 
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EDITORIAL 


While we have progressed a long way from the time when 
one year of special training or none at all was considered ample 
training for a position as teacher in physical education, we still 
labor under the handicap of inadequate training. 

Increasing the length of the training to four years is of no 
great value if the training is poorly done, and if the selection of the 
individuals to be trained is largely on the basis of potentials as a 
varsity football or basketball player and coach. 

Wars, disclosing the large percentage of handicapped among 
our young men—although the great majority of these defects are 
not related to lack of physical education—have resulted in a great 
demand for more physical training in schools and colleges. This, 
in turn, causes a greater demand for more teachers in this field. 
Often the increase in demand has not resulted in an increase in 
quality. Quite the reverse. School administrators, pushed by 
demand for more, often have accepted inferior candidates, many 
made more inferior by inferior training. 

Curricula, set up with high ideals and inclusive enough of 
scientific material in the field of physical education to have pro- 
duced well informed, scientific and well trained teachers of physi- 
cal education, have been squeezed into inferiority by the acceptance 
of poor teacher training material, which has resulted in the low- 
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ering of standards: first, so that these misfits could graduate, and 
second, in order to provide a soft berth in which the athlete could 
maintain his eligibility. 

There came, too—particularly after World War I—the hasty 
organization of inadequate summer school courses. In 1922, there 
were some seven special schools of physical education and univer- 
sities offering well organized and well staffed summer courses in 
physical education. Ten years later there were scores of courses 
being offered, many of them not staffed to give worthwhile instruc- 
tion in this field. 

More recently there has crowded in, to weaken professional 
training in the science and practice of physical education, the pres- 
sure to insert into the training of these young men and women 
more “education,” which spreads itself all the way from scientific 
methods and materials to tongue wagging “discussions” seemingly 
designed to kill off the period with little or no preparation by the 
person in charge of the class. Some of these class periods approach 
dreamland, and exhibit many of the faults their sponsors criticize 
in others. 

These peculiar ideas of “education” have cost the superin- 
tendents of two sizable cities their jobs—forced out by public 
demand for less theory and more good sense—and the public of a 
much larger city is demanding that their children receive more 
information and spend less time daydreaming. 

“Many shall run to and fro,” but not always is knowledge 
increased. 


“Mene, mene, tekel upharsin.”—C.H.K. 


ABSTRACTS 


Artificial Respiration,—The American Red Cross has recently 
issued a directive that the Shafer prone pressure method of artifi- 
cial respiration is to be superceded by the back pressure-arm lift 
method. For detailed explanation of reasons for the change, and 
for directions for the back pressure-arm lift method, see the Jour- 
nal of the American Medical Association, December 8, 1951, page 
1444 and page 1454.—C.H.K. 
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Montana School Health Conference,— The Second Montana 
State Conference on Physicians and Schools was held in Helena, 
Montana, on October 5, 1951. Some 200 physicians, nurses, teach- 
ers, school administrators and public health personnel attended the 
meeting as representatives of a variety of organizations including 
the schools, the public health departments, medical societies, vol- 
untary health organizations and other groups concerned with 
school health from every section of the state. The Conference 
sponsored by the Montana State Medical Society with the coopera- 
tion of the State Department of Education, State Department of 
Health and the Women’s Auxiliary of the State Medical Society 
was a follow-up of the first meeting on school health work held a 
year ago. Discussion was directed toward outlining goals for school 
health services at the local level and charting methods of achiev- 
ing these goals. Following general sessions devoted to orientation, 
panel discussions were held on the “Responsibilities of Practition- 
ers of Medicine and Dentistry,” “Responsibilities of Students,” 
“Responsibilities of Parents,” “Responsibilities of School Admin- 
istrators,” and “Responsibilities of Public Health Personnel.” The 
Conference recommended that a State Steering Committee on 
School Health be formed, composed of representatives of the official 
agencies and professional organizations involved. It was also rec- 
ommended that local health committees or councils fully repre- 
sentative of the groups concerned with the health of the school- 
aged child should be developed to further school health work at the 
local level. Jt is planned to continue the pattern of State Confer- 
ences on Physicians and Schools in Montana at two year intervals. 
Fred V. Hein, Ph.D. 

* * * * * 

National School Safety Honor Roll, 1950-1951,—The roll of 
honor lengthens! 

Two hundred twenty-three schools were listed on the National 
School Safety Honor Roll for the 1950-51 school year. This is an 
increase of 50 schools over the previous year. 

The Honor Roll is a National Safety Council activity open to 
all schools which have a subscription to one of the Council’s school 
safety services. Schools which receive this recognition are listed 
on the Honor Roll and receive an Honor Roll Certificate with the 
school name and number of years of consecutive participation. 


Special release to Educational Journals from National Safety Council, 425 
N. Michigan Avenue, Chicago 11, Illinois. 


* * * * * 


Junior High Athletic Leagues,—Grade school and junior high 
school participation in highly organized interschool athletic leagues 
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has caused much controversy among parents, board of education 
members, school administrators, physical education teachers and 
physicians. Parents want their children to have the best possible 
program of physical and health education that can be devised 
through the joint thinking of all of the interested professions. 
Many parents reject the facts derived from exhaustive study of 
children in the first nine grades. Is it because they prefer to bask 
in the reflected glory heaped upon immature children by an unthink- 
ing public which demands the last ounce of effort to win for good 
old X Junior High School? 

The Society of State Directors of Health, Physicial Education 
and Recreation, a respected group of some 40 state leaders in this 
phase of education, recently adopted as part of their platform this 
statement: “Highly organized competitive athletic leagues are not 
desirable for children and youth of elementary and junior high 
schools (grades 1 to 9). Physical education in schools should stress 
a well rounded program of instruction for all children and, for as 
many as possible, an interesting, extensive program of intramural 
competition in team, dual and individual sports, supplemented by 
sports days and play days.” 

A similar attitude has been expressed by the Joint Committee 
on Health Problems in Education of the National Education Asso- 
ciation and the American Medical Association, as well as the 
National Conference for Cooperation in Health Education, and 
the American Association for Health, Physical Education and 
Recreation. All of these groups have approved a statement which 
in substance recommends that “interscholastic leagues should be 
confined to senior high schools. Interschool activities for junior 
high school pupils should be limited to occasional meets or games. 
Junior high school boys should not compete in American football. 
An extensive program of intramural activities in strongly recom- 
mended for these students.” 

Parents of the children concerned should be the first to demand 
a sane and rational program consistent with this ideal. The general 
public would do well to accept the professional advice of physicians 
and educators and allow these youngsters to grow up without the 
unnecessary emotional and physical strain of playing gladiator in 
the public arena. D. A. Dukelow, M.D. and Fred V. Hein, Ph.D. 


From Today’s Health, November, 1951, p. 13. 


Better Facilities for Better Teachers. Hermann Cooper, Ex- 
ecutive Dean, State University of New York. The “GOOD OLD 
DAYS” are gone forever! 
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The one-year training class, the two-year training curriculum, 
the oue-builaing normal school, student housing in private homes 
are either gone or are now on the way out. With the coming of 
State University, the State of New York has launched a $30,000,- 
000 building program for the teachers colleges to provide better 
facilities for better student living. 

The eleven State University teachers colleges now have eleven 
student unions and eleven residence halls. All eleven buildings 
were ready for occupancy in September, 1951. In Albany and 
Buffalo nearly all of the young women who do not live at home are 
now housed in modern, fire-resistant dormitories. In the remain- 
ing nine teachers colleges these new halls house more than fifty 
per cent of the women students who do not live at home. The State 
of New York advanced $6,000,000 to the Dormitory Authority to 
make possible the $16,000,000 student union dormitory program 
for the teachers colleges. This represents one of the largest and 
most forward-looking programs of student housing sponsored by 
a State. (From New York State Education, December, 1951. p. 180.) 

* * * * * 


Wrestling No Longer a Sport,— We have been waiting in vain 
for somone with a normal quota of decency to issue a protest 
against the wrestling bouts of today. When such exhibitions were 
limited to paid admissions, their influence was limited. With the 
advent of television, these contests which cannot by any stretch of 
the imagination be classified as a form of sport are transported 
into the home for the demoralization of the family members, the 
children particularly. 

The value of sports in the school and on the playground in 
the training of youth in inculcating the ideas of good sportsman- 
ship has been proven over the years. The television has great pos- 
sibilities from an educational standpoint. Its use in the transmis- 
sion of a modern wrestling match on the excuse of supplying public 
demand cannot be too strongly condemned. For the youth of this 
country to be fed a demonstration of a fight in which gutter tactics 
are used, not only by the villain but by the hero in self defense, is 
bound to have undesirable effects on impressionable minds. It mat- 
ters not whether the so-called wrestling matches are rehearsed and 
the foul blows not as heavy as they appear; the ingenuity of the 
contestants is taxed to find new ways of producing torture and 
breaking the rules of the sport, if any, and the youthful spectators 
are pretty sure to try out such tactics with the mistaken notion 
that they are wrestling. 

Call us “sissy,” if you wish. We insist that wrestling has 
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degenerated to the point that the present exhibitions can no longer 
be classified as sport. Unless the whole tone of these matches is 
altered for the better, they should be prohibited. The television 
industry which has grown so rapidly and has become national in 
its scope should most certainly bar wrestling matches until they 
are rescued from the gutter. Minnesota Medicine, Vol. 34, Number 11, 


November, 1951, p. 1100. 


BCG Vaccine Stays in the News,—and is well summarized as 
“a poor substitute for the time-proved methods of tuberculosis 
control that have given the U.S. an enviable record. The favorable 
reports of BCG (from abroad) are more than matched by ours. It 
is emphasized again that we must not stop using our best control 
methods — those of case finding and isolation —in favor of the 
unpredictable BCG. If BCG is used, we must still endeavor to fol- 
low our usual tuberculosis control methods.” New England Journal 


of Medicine, p. 500, September 27, 1951. 


REVIEWS 

“Health In Schools,’—American Association of Schoo] Admin- 
istrators. Washington, D. C., 1951. Price $4.00. 

This is a Revised Edition of the 1942 Yearbook of the Asso- 
ciation. The Commission on Health in Schools, which has been 
responsible for the production of these yearbooks, also has been 
largely revised—only four of the original eleven members are still 
on the Commission, the changes being due largely to retirement 
from active school life. 

Although drawing freely upon the content of the original 
yearbook, the present volume presents new materials and empha- 
ses. One of the major theses underlying this revision is that 
“schools should make a difference’; in brief, that as a result of 
the school program, the behavior of individuals and the processes 
of community life should be lifted to ever higher levels. If these 
changes are to take place, however, those concerned with the 
administration of schools must be sure that the school health pro- 
gram is broad in scope and effective in operation. 

Greater emphasis has been placed on mental health and upon 
the individual as a person. 

The yearbooks of the Association, compiled by experts and 
leaders in the field of education, have been of outstanding value 
particularly to administrators. 

This Revision is designed to bring up-to-date our knowledge 
of health in schools, and of the present-day procedures needed to 
implement the modern concept of Health in Schools.—C. H. Keene. 
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Health Observation of School Children. George M. Wheatly, 
M.D., M.P.H., and Grace T. Hallock; McGraw-Hill Book Company, 
Inc., New York, 1951. 491 pp. Price $4.75. 

This text is designed primarily, apparently, to give “teach- 
ers and others the physiological and psychological reasons for the 
changes that may be observed in the appearance and activity of 
school children.” 

It is largely a physiology and hygiene text with a considerable 
amount of anatomy woven in, and probably more technical than 
the usual classroom teacher will or can use profitably—C. H. 


Keene. 
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* * * * * 


MEETING 


American School Health Association and American Public 
Health Association at Cleveland, Ohio, in 1952. 
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